Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective October 1, 2005
M (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. CGlass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Other Workers' Compensation 14, 338, 481 +5. 8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ¥e_are adopting NCCI

Loss costs and filing loss costs multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium levet which will result from application of new rates.

Allied Property & Casualty Insurance Company

Name of Company

Duane Hartley — State Filing Specialist

Official — Title
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F 540 UNIFORM INFORMATION SERVICES, INC,



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2)

Annual Premium

Volume (lllinois}*

Coverage

1. Automobile Liability Private
Passenger Commercial

October 1, 2005

(3}

Percent

Change {+ or -}**

2. Automcbile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Craop Hail

15. Other Workers' Compensation 1, 590, 368

+3. 0%

Line of Insurance

Does filing only apply to certain territory (lerritories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). ¥e are adopting NCCI

Loss costs and filing loss costs multipliers.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

AMCO Insurance Company

Name of Company

Duane Hartley — State Filing Specialist

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title
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Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective

‘Burglary and Theft

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peri
. Crop Hail

. Other Workers Compensation

(1) (2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Qctober 1, 2005

Automobile Physical Damage
Private Passenger Commercial

(3)

Percent

Change (+ or -}**

Liability Other Than Auto

Glass

Fidelity

Surety

Boiler and Machinery

Fire

($180,718)

Line of Insurance

-7.3%

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (I filing follows rates of an advisory organization, specify organization): revised rate deviation

*Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which will result from application of new rates.

Amerisure Insurance Company

Name of Company

Compliance Manager

Official — Title

F 540 yNIFQRM INFORMATION SERVICES, INC.




" Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective October 1, 2005
1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers Compensation $2.041,771 +5.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Revised rate deviation

*Adjusted to reflect all prior rate changes.
“*Change in Company’s premium level which will result from application of new rates.

Amerisure Mutual Insurance Company

Name of Company

Compliance Manager

Official - Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

FLLED
0CT 012005

SPRINGFIELD, ILLINOIS

F 540 uNIFOAM INFORMATION SERVICES, INC.




Form (RF-3) {LLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective October 1, 2005
n (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 42,212 +27. 8%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ¥e are adopting NCCI

Loss costs and filing loss costs multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Depositors Insurance Company

Name of Company

Duane Hartley — State Filing Specialist

Official — Title

N OF INSURANCE
Dlg!r%% OF ILLINOISADFPR

FILED
0CT 01 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.
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ILLINOIS SUMMARY SHEET

FORM RF-3

lllinois

Change in Company’s premium or rate level produced by rate revision effective August 1, 2005.

(M

Coverage

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass Division
0. Fidelity
7. Surety

8. Boiler and Machingry AUG 01 2005

9. Fire

10. Extended Coverage  SPRINGFg |
LD, 1Ly
- |

1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hat

15X Workers Compensatio
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

NO

i~

IS
Lwa‘SURANCE
o= G

(2)

3)

Annual Premium Percent

Volume

Change (+ or -

(Illinois)* yr*®

OIS/iDFp,
)

bl el . i

{340 903

Brief description of filing (if filing follows rates of an advisory organization, specify organization})

Adopting NCCI Itern B-1393-Miscellaneous Values for Domestic Terrorism, Earthquakes and Catastrophic Industrial Accidents to be effective
August 1, 2005 for Workers Compensation and Emplovers Liability. The final DTEC rate will be $0.02 per $100 of payroll.

*  Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will result from application of new rates.

Erie Insurance Company
Name of Company

Craig Ebinger, Prod. Dev. Specialist
Officiat — Title




lilinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective August 1, 2005.

(D (2) (3)
Coverage Annual Premium Percent
Volume Change (+ or—
(Ihnosy* yr*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto
4. Burglary and Theft .
5.Glass F INSURANCE |
e DIVISION OF INSURANC
6. Fidelity STATEOF W'D \
7. Surety
8. Boiler and Machinery AUG O 12005
9. Fire
10. Extended Coverage INOIS
FIELD, ILU
[ 1. Inland Martne \ SPRING

12. Homeowners
13. Commercial Multi-Penl
14. Crop Hail

15 Workgs Compensaos—___{Pebot”
(e, 727 2?2/

T
16. Other A

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopting NCCl Item B-1393-Miscellaneous Values for Domestic Terrorism, Earthguakes and Catastrophic Industrial Accidents to be effective
August 1, 2005 for Workers Compensation and Employerg Liability. The final DTEC rate will be $0.02 per $100 of payroll.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Erie Insurance Exchange
Name of Company _
Craig Ebinger, Prod. Dev. Specialist
Official — Title




